MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FUBLIC HEALTH AND WELFARE
DO NOT WRITE Registration District No. —oooooo oo _Primary Registration Diatrict No. _?_;lL_T?milkar'- No. — .. T

ON THIS STUB AMENDED 821863

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If invtitution: Residence before
5. COUNTYY  Tonkson s. state M7 880U d. county Jackson admission)
b. C‘I)‘EY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COILY Inside Limin
wwn  Kansas City l year own Kansas City Yo & Ne O

[ f—l%é?ﬁ?\t‘sogr- (If NOT in hospital, glve location) Inside Limits d. .:I;%EREEISS (If cutride, give location] . Resida om Farm

mstiunion 3625 Norledge YeyZl No 3625 Norledge Yo O NeJD
3. (I;AMI OF lbeCEASED First Middle Last 4. DATE Month Day
yes ererin Inwrence Stephen Blum DEATH July 1, 1963

5. SEX 6. COLOR OR RACE 7. Married] Nevér Married [1 |8, DATE OF BIRTH | 9- AGE {fast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

- - 0 Month Days Hours Min—_
male white Widowed 1 Dveced O | 711 /4/1901 61 orths [ Davs | | Mo
0a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City ond stete of country) | 12, GITIZEN OF WHAT COUNTRY

t:iuru'ﬁcm:nlir worklnu I}f‘a, even if retired) Bankinq' Fortworth’ Texas USA

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Stephen Blumn\ Olive Cole Martha Blum

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAl SECURITY NO. | 17. INFORMANT Addrexs

(Yes, nﬁgﬁénownll (1f yes, give war or dates of sarvi Mrs. Ma ?‘tha Blum Home
18. CAUSE OF DEATH (Enter only one cause per [ina Tor {a), (D], <l. INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: g 7 . ONSET AND DEATH
IMMEDIATE CAUSE {s) M P ’éw"’m’ /O Irices)
. —

Conditions, If any, DUE TO (b} Ma M M d

which gave rise to
above cause ([3),
stating the under-
lying causa last. DUE TO (<)

STATE FILE NUMBER

VS 300
Rev. 4/59

1

23019
—==3

DATE AMENDED

Year

T

DOCUMENT

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HL If deceased was female was
disease condition given in PART | {a} ' thers a pregnancy in last 90 dayi.

rD You | O No l O Unknown

19. WAS AUTOPSY ' | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enfer nature of injury in PART I or PART I of item 18.)
. PERFORMED? L~ , [0 .. O . 0O
YES NO L =

Z% TIME OF  Woul  Wwonth, Day, Year |
INJURY am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

r

MEDICAL CERTIFICATION

70d. INJURY OCCURRED S6a PLACE OF INJURY (8.9, in or abaut home, | 207, CITY, TOWN, OR LOCATION : COUNTY
" WHILE AT WORK [J farm, factory, streey, office bldg,, e1c.)
- NOT WHILE AT WORK O P

. Fa
21. | anended the decsased from i "—a to. ,&3_-_and last saw h|m alive on_ZMJ
Death occurred at L \a R m on tha date stated sbove; and to the best of my knowledge, from the causes wated.
. {Degree or Title) 22b. ADDRESS L 7&/$IGNED
Mm e 0O 7?7t llockioraf /142 <3 .

23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Tity, town, affounty) {Srate)

?/3/1963 Highland Park Cemeery Xensas City, Hansas
| 7 24. FUNERAL DIRECTOR ADDRESS il 25. DATE RECD. BY LOCAL REG. 26. WARS SIGNATURE
R.A.Fulton, Kansas City, Kansas 7.3.6.3 e TX I’awd_

(Licensed Embalmer's Statement on Reverse Sida}

USE BLACK INK
a5 Mason

TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY I.ICENSED ‘EMBALMER ’ ,

— | |‘ ) . .
o elad 1\ N e
e is recorded on !he Teverse side of this cerhf;cafe was embalmed by me,

I hereby cerhfy that the body whose nam
Student Embalmer No.

or by

working under my personal superv:sncm

-

Student .
Signatura of Student Embalmer
Licensed Embalmer Ne. \5—/‘(}4

x/p%ﬂ.

P. O. Address =

LA P e
The above MUST BE SIGNED BY THE LICENSED:EMBALMER in his,OWN HANDWRITING. (Failure 1 to > comply

"Note:

with the above conslitutes grounds for_revocation of license).
If embalmed by a STUDENT, he also, .shall sign in his OWN handwmmg

If this body s ot embalrmad1 fact shéuld be so staied abovet-

.-




